speaking valve during mechanical ventilation. Restoration of phonation was significantly sooner and without an increase in complications compared to standard therapy with a speaking valve and trials of spontaneous breathing [5] .
Although it was partially beyond the scope of the literature search by ten Hoorn et al. (search closed December 2015), we would like the readers of Critical Care to draw their attention to this possibility, which has considerable potential to enable speech in tracheotomized patients who are (not yet) able to sustain longer periods of spontaneous breathing trials.
